tate health-care communication among practitioners. While there is no fixed timeline for completing the course, users must pass an online quiz at the end of each module before moving on to the next.
To date, 171 people have signed up for the course, 60 of whom have completed it and received a certificate. Of the registrants so far, roughly 30% have been nurses, 30% administrators, and 40% physicians, medical technicians, social workers, respiratory therapists, educators, and so on. As the course is offered in French, the majority of participants have been from the two Canadian provinces where francophones are prominent, New Brunswick and Quebec, while six have come from French Africa (Mali, Cameron, Morocco, Algeria, and Madagascar) and four from Haiti and Great Britain. During its first two years (2012-13), 57 users contributed to an evaluation of the program by reflecting on their experiences with the course content, structure, and format and on their overall satisfaction with the course; however, since the evaluations were anonymous, no relationships can be extrapolated between the registrant and his/her progression in the course.
Despite the variable levels of use and familiarity with telehealth in their practice, the majority of respondents ranked the course as high in quality and indicated having learned much about many different aspects of telehealth, such as the domain-specific jargon, the use and functionality of various telehealth technologies, the range of current and future initiatives in Canada and abroad, the challenges inherent to the implementation of telehealth, and the scope of practice of telehealth nurses and technicians. This variability in terms of users' preparation for the course led to divided feedback on the depth of information covered. There was an obvious dichotomy, with some users finding the course pertinent and interesting and others complaining that the content was too intense and complex. This phenomenon is often seen in education when there is no screening mechanism as to the learner's level of knowledge on a particular topic. It can easily be avoided by tailoring the offering, thereby allowing learners to pick and choose the content that most interests them. Giving learners a choice motivates them to move forward without having to review content that they consider redundant or irrelevant to their practice.
The majority of learners were already using some form of telehealth in their practice, which had sparked an interest in learning about both its current and its future potential for improving care for patients and families. The integration of health-related examples demonstrated the relevance of the content for their day-to-day work. The acquisition of knowledge about this evolving trend in health-care delivery gave them confidence in their ability to trouble-shoot and to pursue the type of employment in which telehealth plays an important role. However, despite being offered case-based examples, videos, and exercises, some users were dissatisfied with the content-driven approach. A common criticism of traditional, content-focused online courses is that they allow for only limited interactivity and engagement; the content often remains theoretical with little opportunity for application of knowledge or handson practice. One solution to the challenges inherent in online learning might be the introduction of interactive eLearning platforms that incorporate simulated, virtual environments where learners can apply their new knowledge immediately while simultaneously interacting with one another to create communities of practice.
Overall, users were satisfied with the course. They found that it met their learning needs and gave them access to information that generally is not readily available to nurses and health professionals interested in telehealth. However, an important message can be gleaned from several of their comments with regard to the presentation of online content. Since user-friendliness is an essential characteristic of any online course, developers must be clear and straightforward in their language and instructions, to ensure full comprehension and avoid misunderstandings; in addition, the layout and course structure must be logical and easy to use, as online learners have little patience with technical difficulties that may arise.
Despite the fact that this course consisted of a general overview of telehealth, participants from various professions responded enthusiastically and it can be considered a success. However, because of the rapid evolution of technology and the specific competencies required for the skilful delivery of telehealth care, the content needs to be tailored even further. In the next iteration of the course, the content will be profession-specific and more flexible, allowing users to pick and choose according to their knowledge, interests, and needs. The Université de Moncton will soon be offering an online telehealth nursing course to address the growing need for telenurses with specific competencies and skills. The provision of profession-specific telehealth content, in the context of interactive online virtual communities of practice, supports the paradigmatic shift towards learner-centred approaches to education and will eventually influence the quality of telehealth care offered to patients and families.
